. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)__—Sss SUB HEMATOMA — 3st 

A043 DUE TO 

Conditions, if any, which () 
s0 to immediote cause 

(2), stating the underlying ( PYETO 

cause last. (e 

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part [or Part Il of item 18.) Whi L xintin Oo 
PRIMARY [I or CONTRISUTING [] e pa & roof 


CAUSE OF DEATH. on Bldg. 533 patient stepped on fresh paint and slipped 


20c. TIME OF INJURY Month, Day, Yoor 


Hour a 9-29-61, 


|, cremation, or removal, and in any even! 
S 


FOR STA 710642 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 
} = Tt 5 ¢ : 4O€ 3 = 
HEALTH 1. fee DEATH 9 5 P- Stat aaibEnde hes deceased lived, If institution: Residence bitéra wamission) 
2 a 
rey St. Mary's MARYLAND “SIE Maryland ere Mary's 
BU b. CITY OR TOWN (if outside corporata limils, ¢. LENGTH OF STAY IN Ib ITY OR TOWN (if outside corporate limits, write RURAL end give neeresi town) 
855 write RURAL and give nearest town) "i b 
nf so Patuxent River | Apprex 3 Hr Hollywood 
So. d. NAME OF HOSPITAL OR INSTITUTION {if nol-in hospital, give streel address) dy STREET ADDRESS. . e. IS RESIDENCE 
8528 ON A FARM? 
ae = USNAS, Station Hospital - = 
5 & a Bb che iri Middle -= a) | 4. DATE Month Day 
3 2 7 he OF 
3 vera Robert Wilkinson ABELL DEATH = September 29 1961 
8 5. SEX 6, COLOR OR RACE|7, MARRIED Br] NEVER MARRIED is] 8. DATE OF BIRTH 9. AGE (In. years iF UNDER1 YEAR| IF UNDER 24 HRS. 
2 4 : test birthday) et Days | Hours | Min. 
Eng Male Caucasian] wirown[] _pworcto[]| 11 December 1912 YY gvs sa. 
Oye 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1l. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
San done during most of working life, even if retired) 
ane Roofer E j Maryland _ ae YS 5 hg 
os aS, 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~~ 
=a 
“22 Claude ABELL Leila C. WILKINSON 
Ex at L ——— 
rit 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
2 € (Yes, no, or unkown) | (yes give warordatesof service} 
= tl 
= 1 ie EE le ary Ellen BRAN augheter — ee 
= g 18. CAUSE OF DEATH |Enier only one cause per line for (a), (b), and (¢).] . 4 soy wn ae ") "| INTERVAL BETWEEN 
23 
25 
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es 
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g the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the 


20d. INJURY OCCURREDM 202. PLACE OF INJURY (Homa, farm, | 20%. (Cily or town) = (counts — Eile 
While __Nol While factory, street, office bldg., etc.) | 


et work FJ siwok []| BLDG 533 USNAS| Patuxent River St. Mary's Md 
21. I certify that I took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry and in my opinion 
death resulted from: Natural causes ies Accident kl} Suicide {=} Homicide (fa Undetermined manner Oo 


3 


2 
t= 
U 

© 
= 

Ss 
vu 

Ky 
73 

2 

: 
2 
Bel 

= 

3 
2s 

oi 
t 


MEDICAL CERTIFICATION. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


TO PUNERAL DIRECTOR: Page 3 should be used as a 
or its designated agent, prior to burial 


s 
2 
. 
° ‘CHIEF MEDICAL EXAMINER ie 
£ 
°S ACTUAL a 
= SIGNATURE rd MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
pg on 2 DEPUTY MEDICAL EXAMINER [2%] 
2 EXAMINER'S f AD, a fhe> 
5 NAME tyes) If, “BERTI, LP “ics USNAS, Dy RAVER MARYLAND 9-29-61 __ 
$ 22s. BURIAL, CREMATION,| 22b. DATE THEREC 22c. NAME OF CEMETERY OR CREMATORY ~ 1 22d, LOCATION (City, town, or country) {State} 
as REMOVAL (Specify) 
ore! Burial 10/2/61 _St. ! ellywood,_ Maryland 
23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATI 
V5, AISME 
5M 9/60 W.Olarke Mattingley Leonardtown, Marylend paper 4 ’6t Cathet fy Hansa 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


643 CERTIFICATE OF DEATH f 


1, PLACE OF DEATH 1 wy, 2. USUAL RESIDENCE (Where deceesed lived, If institution: 9636 edmission) 
e. COUNTY, a, STATE b, COUNTY 
MARYLAND Maryland si, Mary 3 8 


Ponte ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [It oulside cosporete limits, wrife RURAL end give nearest fown) 
write and give nearest town) 
Hollywood Life ‘ Rural Hollywood 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS 15 RESIDENCE 
ON A FARM? 


2 should 
-_ 
J 


thin 24 hours after 
filled in by the funeral 


Ste Mary's Hospital i Leonardtown, Md. 
E 


First Middle ‘Last 4, DATE Month Day 
- OF 


6 


After this certificate has been signed by the attending physician and comple! 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


|. NAM. 
DECEASED 


yea ced Minnie Maude Adams | DEATH September 17 


5. SEX ; 6. COLOR OR RACE) 7_ | MARRIED ff] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR] IF ( 
lest birthdey) Eau Deys | Hours 


Femald White wivowen[] _vivorceo[]| October 5, 1883 i cass 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | If, BIRTHPLACE (County & State, or foreign count 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 


House Wife os St, Mary's, Maryland _ UeSAe 


13. FATHER'S NAME 14. MOTHER’ S MAIDEN NAME 


Hillary Oopsey Doris 0. Dean 


“WAS 17. INFORMANT Address 


| 
us Franklin Adams: Hollywood, | 
yy "| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pas cob aa St 
7 IMMEDIATE CAUSE (a) Z é = : —. 
) / 4) x DUE TO = - 
Conditions, if any, which 9 : z = 


gave rise !0 immediate cause 
(a), stating the undert 
cause last, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


|, cremation, or removal, and in any event, within 72 hours after death, 


9. WAS AUTOPSY 
PERFORMED? 
NO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20<. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Hour Behe While __ Not While fectory, street, office bldg., ete.) | 
9 et work [_] et work 


MEDICAL CERTIFICATION 


got ale OL é se Me? bn LAY as i that (1) (wee last 
leath occured all3-M, from the ind on the date stated above. 
DATE 


b. 
pram id mys. Uf. fap 
22d. ADDRES 

= M.D. oe , Z 
236, saat CREMATION, 238. DATE THIRED "3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Civ, lown or eounly) (tate) 
urtal Sept. 194 1961 St. John's Cemetery Hollywood Ma. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


W. Clarke Mattingley, Leonardtown,Maryland | are SEP 21 '61 Gotta S, Fase 
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ith the State Dept. of Health prior to burial 


be filed wi 


director, 


TO HO 
death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1D644 CERTIFICATE OF DEATH 


1. PLACE OF DEATH ==~~C~C—™ "2. USUAL RESIDENCE (Where decessed lived, If ana 627 edmission) 


COUNTY e. STATE b. COUNTY - i 
Vs MARYLAND Maryland. St. Mary's 
b, CITY OR TOWN (if outside corporete Timits, ¢. LENGTH OF STAY IN 1b CITY OR TO" (If outside corporele limits, wrile RURAL end give nearest town) 
write RURAL end give nearest town) 
—_____ Leonardtown 40 _yrse _Leonardtown, 
d. NAME OF HOSPITAL OR INSTITUTION. ifn not in hespitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 
ae ves [] NOE, 
\3. NAME OF First Middle “Last ra DATE Month D 

DECEASED 
Cape oc se Charles Henry Beander DEATH September i 
5. SEX . COLOR OR RACE/7. married Oo NEVER MARRIED {| &- OATE OF BIRTH % pee (in years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
J last mee ese Days | Hours if Min. 
Male Colored wipoweD [_] pivorceo [_] | June 18, 1908 : 55. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INOUSTRY | 1. TIRTHOLACE (County & Stete, or foreign aaa 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ren if retired) 


Labor 4 a ik Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Francis Beander Mary Evans — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? es SOCIAL SECURITY NO.| 17. INFORMANT — ‘Address 


—_ 


in by the funeral 


pwithin 24 hours after 


6 


jet! 


hours after de: 


(Yes, no, or unkown) | (IFyesgivewerordetesot service) 


as ___220-16-5334 | Mary E. Beander same as #2 ie 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (6).] C Lory 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_ Carse- Oe © ee ee 
)f DUE TO 
Conditions, if eny, which (b} 
gave rise to immediete couse 
(e), steting the underlying DUE TO 
cause lest. (e) 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. feu 


LC yal pa COE _| vs Oxo 


20s. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City orfown) (County) (Stete) 
Hour ont While __ Not While faclory, street, office bldg., etc.) | 


ae 19 Jet work [_] et work | 
21. I certify that {I} (this hospital) attended the deceased fro , that (1) (we) last 
saw the deceased alive on. AM, from the” causes and on the date stated above. 


. SIGNATUR! as j 22b. DATE 
22e. SIGNATURE A, ” Partum STAFF SIGNED 
fC Lee 'p. | PHYS. DiRecTOR O prs. 


22c. PHYSICIAN’! LETTS! a 22d. ADDRESS 7 
YPS) 
lliam D. Boyd M.D, [ é Leonardtown, Maryland 
230. BURIAL, CREMATION, 236. DATE THEREOF , 23c. NAME OF CEMETERY OR ‘CREMATORY 7 23d. LOCATION (Clty, town or county) {Stete) 
REMOVAL (Specify) 
Burka 9/7/61 | St, John Cemetery Hollywood, Ma, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 256. MSEP PP eT" 25b. *REGISTRAR’S SIGNATURE 
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MEDICAL CERTIFICATION 


Dept. of Health prior to burial, cremation, or removal, and in any event, withi) 
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age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


be filed with the State 


director, p: 


death. 
TO FUNERAL DIRECTOR: After this certificate 


j 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 rae Ore: EXAMINER'S” CERTIFICATE OF DEATH 


da 1 


FOR STATE 


"| 18. CAUSE OF DEATH [Enier only ona cause per lina for (8), (b), end (c).] INTERVAL BETWEEN 
he Th Patra Fracture, Compendd, Comminuted| Snsiv ane oe. 


IMMEDIATE CAUSE (a)_ Perietal, No Artery -or-Nerve ‘Involvement. Ht. 80105 Days 


& DUETO 


i oe . 4 (b)___ ea a - _— — ~|——— ——_— 
: : DUE TO 
cause lest. Ty 2 te). Psd 


ng the underlying 


REACT DEPT. N. PLRCE OF DER DEATH * |] 2, USUAL RESIDENCE (Where dacessed lived, If ee tanh ion) 
\ ° i STATE b. COUNTY 
= Bs St. Merys si manviand | “Maryland f 4. 
oi Lb. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, writa RURAL end gi lown) 
gs write RURAL end give neeres! town) | \ 
c3 | __—- Patuxent River | 2 days Land@downe Ww) 
ao tS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || __-d. STREET ADDRESS e. IP 
3 A : : ON A FARM 
<’- #__NAS Station Hospital 2 162 Howerd street | ves] NOX] 
y 3 3. NAME OF First Middle Last “4. ues Month Day Yeer 7 
2 e DECEASED . 
oe=s pe ey JAMES WESLEY BLOCKSTON DEATH September 22 1961 _ 
a = 5, SEX 6. COLOR OR RACE] 7, ~ MARRIED XE] NEVER MARRIED [-] | 8. DATE OF BIRTH "[9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 
2 a lest birthdey) |"Months| Deys | Hours | Min. 
g male | white | woowo[] ovormtj| Dec. 3, 1920 AD avn. | 
a Fa. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | (Sleta or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
Bas done during most of working life, even if retired) a 
scé@—~- 6 |___—sSteam fitter | Construction © Maryland j USA 
2 FS 13. FATHER’S NAME "| 14, MOTHER'S MAIDENNAME — = 
= 
4 = Wesley i. Blockston Mgtilda vVausha > 
& s SE a EVI: wicker 16. SOCIAL SECURITY NO.| 17. INFORMANT 162=Howard St. 
pat Yes Se 2 en | Celeste E. Blockston - Lansdowne, Md. 
tors 
vu 
5 
= 
eg 


PRIMARYX] or CONTRIBUTING [] 


Hepareeee see ineeetd : Ep eaalaiclt hb. firkotgonerete. ne, 


i:Se 9/20/6n laters] Boller plant’ |USNAS Patuxent River, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection fx}. Inquiry bt and in my opinion 
death resulted from: ‘Natural causes oO Accident fx. Suicide [a Homicide {ez}. Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


= 
ACTUAL gy Zs a B. 4 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE LG ‘3 é MD. 


DEPUTY MEDICAL EXAMINI 


mous Wm. D. Boyd, MD Leapardtowns.. le, 9/22/61 


r 4 ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONT! ING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
( = SS Syn 
YES 
"20s. EXTERNAL CAUSE WAS | 0b, DESCRIBE HOW INJURY OCCURED. (Enier nature of Injury In Part lor Pad of liem 18.) WH1 Le testing p es- 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. Ifa 


cute the certificate, writing the word “pending” in per 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


* 


or its designated agent, prior ta_burial, cremation, or rem 
>< 


x 
td 2 '22a, BURIAL, CREMATION,| 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) ~~ Stata)» 
A$ REMOVAL (Specify) ,, Lf, 
9% | Burial | 9/25/61_ Cedar Hiil Anne Arundel, Co. fle : 
2 aa 23. FUNERAL DIRECTOR ‘ADDR B. Port Avélg kc py recistear | 24. REGISTRARS SIGNATU 
YS. AISM 
5M 7/59 McCully funeral Home- Balto. Md. pate SEP 25 61 Cuitun £ Hanh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10645 CERTIFICATE OF DEATH 


sp 

= $ 1, PLACE OF DEATH oat —~* ] 2. USUAL RESIDENCE (Where docoosod lived, If mink 3 Ae edmission)_ 
a ae CPM t ¢. STATE b, COUNTY 

5 © St. Mary 8 MARYLAND Maryland st. Mary’ 8 

eae b. CITY OR TOWN (if outside corporele limits, ~ | e. LENGTH OF STAY IN ib kc. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 
ae ite RURAL end give neeres! town) 

ee Rural "Scotland | 19 days Rutal ‘St. Inigoes 

& 3 " d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress). d. STREET ADDRESS — : @. 1S RESIDENCE 


ON A FARM? 


ves [J NOX] 


J 


Ridgells nursing home 


‘ 


After this certificate has been signed by the attending physician and complet 


id be detached for use as the burial-transit permit. 


Then please remove carbon papers. Pages 1 and 2 should 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours, after death. 


Fy . NAME OF First Middle Last “a 4. DATE Month Dey Yeer 

= DECEASED 

3 x 

8 Hyegonpin) ease G. Brannock | Barn September 22, 19 61 

ra 5. SEX 6. COLOR OR RACE 7. MARRIED SA NEVER MARRIED Oo 8, DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEA We UNDER 24 HRS. 
3 ; last birhdey) [onths} Deys | Hours | Min. 

: Male White wwows[] _ owvorceo[]| Oete 2, 1889 a a 

3 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) 

3 Carpenter me a Vermont U.S.A. 

a 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

= | 

3 ‘ Frank D. Brannock | _ Isabel Morrison = 
© 15. WAS DECEASED EVER IN U. ED FORCES? | 16. SOCIAL SECURITY NO.) 17. 1 FORMANT Address 

2 (Yes, no, or unkown) | (yesgivewarordetesofservice) 

bt |___ ne 214-18=0932 | Thelma L. Brannock Rt.1 Box 222 Lexington Pk, 
= 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] Marylend INTERVAL BETWEEN 

” ‘ - Y: ONSET AND DEATH 


Die hey 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ e. 
12 DUE TO 
Conditions, if eny, Which = Ee S i Ne fos 
geve rise to immediote couse 
(0), steting the underlying DUETO of ltt Je 4 
DEATHYBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


The law requi: 


couse last. 


(c) 
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wa 
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pS 
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i 
a3 
3 
c 
= 
s 
a 
ia ° z PART Ii, OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH! 
=o 2 PERFORMED? 
U's s yes [] No 
= 2 = + ee oe: = =a +s relly 
ug i 2s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& S & | OR CONTRIBUTING L] CAUSE OF DEATH 
ne G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF = 30c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) 7 (County) ~~ (State) 
2 = Hester dar While __ Not While fectory, street, office bldg., eo : 
a8 = at Ps eo! work [] et work [-] 
cad 
Heo 21. I certify that (I) (this hospital) attended the deceased fro 8 to. , that (1) (we) last 
E92 saw the deceased .» and that death occured aJoA.m, from the causes and on the date stated above. 
pm 2 22e. SIGNATURE 226. DATE 
3 £ Be s ATTENDING, MED. STAFF SIGNED 
o M.D. DIRECTOR Oo PHYS. 
ty 097 *: : = .- SE \ — _— = 
q Go 22. PHYSICIAN'S 22d. ADDRESS 
Bas NAME (Type) 8) D 2G, LZ. 
ZSy ——— = ou : = poe == == 
Senge 232, BURIAL, CREMATION, | 23b. DATE THEREO! Je. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown dt coun iz ‘Siete 
> oS EMOVAL (Specify) 
ovozs remation | 9/25/61 __ _ Cedar Hill Suitland, Maryland _ 
ee “4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. “oe oS ascaiee 25b. REGISTRAR'S SIGNATURE 
P27), 
15m 9/60 larke Mattingley Leonardtown, Maryland —_|oar £761 


sigh Fae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 10640 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


i aad "ay aie, 
COUNTY > Jif AR i > MARYLAND STATE f. L COUNTY S$ / LB: 
CHY [If outside corporate {imits, write RURAL LENGTH OF STAY CITY (If outsida’ corporate limits, write RURAL end give nearast flown) 


ind give neerest town) oe is pldfa) 


tow ger aad aun, Md| ‘if Pags| om i’ dA Ge_ 


a a ST, /1pa4) ys 5 MespTody j of WARS A (Wf rurel give locetion) 


of this 


h. After this 


ithin 24 hours after death. 


irector, the tp 


72 hours after d 


. 


STREET ADDRESS 


a 


(Firgs 1) ite (Last) ri 4 eee (Month) nay (Yoar) 


a pecesenn/Y QT AW eae BRa SRO DEATH vA whl 


6. Ae OR 7. SINGLE, MARRIED, B. DATE OF BIRTH | 9. AGE lest bin’ lay iF ve al 1YE IF UNDER 24 HRS. 


S. SEX 
Af A\ WIDOWED, DIVORCED, a 
7 | L {Spacify) 3 L ly ia bk, g /, Cer ae £ v4 roa Months SS ne Hours | Min. 
10e, USUAL OCCUPATION are of work 10b. KIND OF BUSINESS Vi. WIRTHPLACE Cats. or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, even if R INDUSTRY 274 ii PE #3 
h sImel of Colvylip 


14. MOTHER'S MAIDEN “, 


_ CgsTiy_D, ERA ER OL SOAAMOUKEER 
15. WAS DECEASED EVER U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |Z 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) | {If Yes, glve wer or dates of service) Eire 0, Kea an a 3 


18, MEDICAL aes INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Dt ki ARTES DEATH 


EAT » 
yyy, WAMEDIATE CAUSE "R vel TURE. ef odAkd wt Mit TES 


AUY bias To 
DISEASES oe CORNERS. 18) L142 (Zor el st: Z L Laem F (Fi ow, h, EX TEAS, is Od. Zap GS 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO fe) 
ee 2 i) ie ce iba 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. Ss 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
YES NO vg 


2ia, ACCIDENT WAS UNDERLYING | ori PLACE (Home, ferm, factory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


in by the’ fu 


id 


INSTRUCTIONS 


‘OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) {Year) (Hour) | 2le. INJURY OCCURRED al 21f. HOW DID INJURY OCCUR? 


While Not whila 
M. | _et work ot work 


22. I hereby a that I atten zy hal. Jot bers W..ccsengerfemrunp 19.424...., that 1 last saw the deceased 
f der ..M, from the causes and on the date stated above. 
1 Onset :_ ADDRESS UL LE town, 4 DAT Th D 
(Stata! 


BURIAL, 7CREMATION, a R NAME OF CI MAETERY OR CREMATORY AULSS oy a or 41d 
ia VAL (SPECIFY) s n g 
REC’D BY REGISTRAR R 25, FUNERAL DIRECTOR’S SIGNATURE 
7 iy a. * 
SEP 2.6 ’61 fase h ‘ : a fisting 7061-4 x Ae42 
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ertificate assembly should.be detached for use as a burial transit permit. 


VS AISC 1-55 TD 


certificate has been executed by the attending physician and completely 


death 


TO a. 


em cO Baim 9 ( 22" 2-(ARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


mt 


+t ge 5 : 
pe 33 f ~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insttion: raicrdidagas 
8 85 me °. b. COUNTY 
e £ 
Ocoee St. Marys Cpl Maryland St. Marys 
= jos b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 ae RURAL ond give neorest town) i 
3 §2 eonarutown X__St. Inigoes 
£5 eee ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
op ae OR INSTITUTION ‘ON A FARM? 
ss og t. Marys Hospital Rural Te> VINCE 
g 5 . NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED © OF 
$ . (Type or print) ALBERTINE ELINE Dow peatH =September 23 i9 61 
2 5. SEX 6, COLOR OR RACE }7. MARRIED [_] NEVER MARRIED ["] | 8. DATE OF BIRTH 9 pSrt yes IF UNDER TEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min, 
female| white |wooweg  ovortoO | Sept. 28,1888 ik Saas 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. itso (Sore or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ook School Maine USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Marte Hanso 


17, INFORMANT Address 


August Ahlquist 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Then please remave carbon papers. 


(Yes. no, oF unknown) {If yes, give wor or dates of service) 
nd ee a 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), 
PART I, DEATH WAS CAUSED BY: — 
4 IMMEDIATE CAUSE {o), ¢ Ae 
Goo. DUE TO — 


< 
Conditions. if ony, which a Fuad ti 
gove rise to immediote 7 
couse (0), stoting the under. (| DUE TO 
lying couse lost. (c). 


transit permit. 


the State Baord af Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


Parr Il. OTHER SIGNIFICANT CONDITIONS 


PERFORMED? 
ves] No} 


ING TO DEATH BUT NO’ — DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
N, 


Oe COMI ER aeons HOW INJURY OCCURRED. ae of injury in Port | or Port Il of item 18.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) Fell on front step of home, landing on rt. hip 

'20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
4 


ur oO. m. foctory, street, office bidg., etc.) 
po Sept. & Mf "lst. Inighes  St.M. 


p.m. ho. 
21.1 certify that ( sss sie the deceased from. v2. bf t0--.Lh , that (I) (weilast 


bf. nd that death occurred at M, from the ¢auses and on the date stated above. 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


ed by the hospital or attending physician. 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


Yd 22b. mes 
a ATTENDING. b. STAFF $IGi 
ed M0. | PHYS. & bieecror C}PHvs. O 9/23/61 
oO ES ‘22d. ADDRESS 
, Fe / MD Great Mills, Md. 
ee Oe Se Re ee ee Re ee 
3 33 230. BURIAL, vag oa ‘23b, DATE THER ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>S peci t 
As Bur 9/26/61 Forest City Cem. P. Maine 
- 24, FUNERAL aoe SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
; 

VR A GI P.B. Robinson — Leonardtown, Md. pate SEP 25°61 Cothun £. Kinsts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10649 CERTIFICATE OF DEATH 


€ 
. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where dacessad livad, If =m 9643: admission) 


8. COUNTY, a. STATE b, COUNTY 


St. Mary's MARYLAND Maryland St, Mary's 


b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN if outsida corporale limits, write RURAL and giva nagrast town) 
writa RURAL and give naarest town) 
REXAX Leonardtown 25 days Rural Leonardtow_ 


d. NAME OF HOSPITAL OR INSTITUTION lif not in hospiial, give streat address) d. STREET ADDRESS 


mk 


in 24 hours after 


. 1S RESIDENCE 
ON A FARM? 


Sy. Mary's Hospital : = at Med 


First Middl 


jed in by the funeral 


hours after death. 


6 


plet: 
Papers. Pages | and 2 should 


tate ie 
'ypa or print) 
Naeeihl mses eo = Frances _ Grayes eee ba ot ores 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH [9. AGE (If yaars (IF UNDER 1 =| IF UNDER 24 HRS 


last birthday} [a Hours | Min. 
WIDOWED XY DIVORCED J It. 18 86 yes. 


_v Bn) tO f 2 = = 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if ratired) 
| ___—*House wife _ : Home __ lke ¢ Maryland | U.S.A._ 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Then please remove carbon 


18. CAUSE OF DEATH [Entar only one cousa par lina for (e), (b), and (c).] ‘ ) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
\ 


IMMEDIATE CAUSE (a)__ ee sl oi a 
Ped f) pueto - t > 
Conditions, if any, which > (by Hype se hrabefer 


s that the death certificate be execut 


gave risa to immadiats causa 
(a), stating tha underlying f OUETO 
causa last, (eo) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. eee. 


yes [] No 


The law requi 


use as the burial-transit permit. 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier netura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County} (State) 
Hour a.m. é While Not Whila factory, streat, offica bldg., atc.) | 


sm. 19 at work [] at work per 


21. | certify that (I) (this hogpa i PL. Glew, 19k f that (I) (we) last 
saw the deceased alive on. 5 i oS = causes and on the date stated above. 


22a. SI RE 22b. DATE 
CPE a oye 


22c. PHYSICIAN’S 22d, ADDRESS 
AME (T 

NAME (Ives) © Charles Greenwell M.D. z 

238, BURIAL, CREMATION, | 23b. DATE THEREOF as NAME OF CEMETERY OR CREMATOR’ 23d, LOCATION (Ci wn or county) (Stata) 


REMOVAL (Specify) 
XAYXEHARR S: 
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MEDICAL CERTIFICATION 


‘ENDING PHYSICIAN: 


i 
R: 
hould be detached for 


OR ATT. 


4 may be retai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 s 


Burial & 9/6/61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY Reais eee Sb, REGISTRARS SIGNATURE 


W. Clarke Mattingley Leonardtown, Maryland DATE Ser : Anthun f. Konus 


TO FUNERAL DIRECTO 


S death. 


as 
ae 
Ba 
se 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 9 Film sien EOF D iwk 
jj 065 rn CERTIFICA F DEATH zi 


jst, 
ms ~~ 
$ 3 1 eee eee oh USUAL RESIDENCE (Where deceosed lived. If institution: Resi e ion) 
2 - a b. COUNTY 
Laek MARYLAND 
, t. Mary's Me aryland SX Charles 

ae a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give negrest town) a 
8 RURAL ond give nearest town) (™ ‘ 
5 arg sg Leonardtown Rural Hughesville, OBA 
= & 2 <2) d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o ba aa OR-tNSTITUTION ON_A FARM? 
@: St. Mary's Hospital ves 7} NOD 
lea o gate. }) NAME OF Fi Middl 4. DA 

2 Fea N NEE ist iddle lost DATE Month Day Yeor 

zs \A 

4 3 A 
: 2 


{Type or print) Bab Boy Griffith DEATH WW 61 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [X] [ DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 'YEAR|IF UNDER 24 HRS. 


lost birthdoy) | Months] pb A iG 
Male White wioowen [] ovorceo LO} | Sept.) 71 [Months] Doys | Hour | Min 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) - "i CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


jificate be executed within 24 h; 


U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME. 
Edward Vinson Griffith Margaret e 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, 6¢ unknown) | UF yes, give war or dates of service) 


Father Same _as # 2 


bisa. 


tNTERVAL BETWEEN 


1B, CAUSE OF DEATH [Enter only one couse 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


fe 4 | - DUETO -— 
Conditions, Tony, which w WADA 
gove rise to immediote 

DUE TO 


Then please remove carban papers 


|, cremotian, or remaval, and in ony event within 72 hours ofter death. 


couse (0), stoting the under- 


lying couse lost. te A Gee | 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled 
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Sere : 

5 i 5 a Pa: OTHER, IFYEANT CONDITIONS CONTRIBUZING TO DEA; 1UT NOT RELATED TO THE TE! AL DISEASB CONDITIO} PART 1(0}|19. eae 

Shot 2 

Sage {) 5 om RRL ys NoO 

RA & |200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Po II of item 18.) 

Z3o5 & | OR CONTRIBUTING [1 CAUSE OF DEATH 

agve © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z B58 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 

ete 8 rat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

oad = p.m. 19 lot work [] ot work ! 

vE52 ; 

zis 21. | certify that | attended the deceased from.__________________ Rll aa Ad Be 2S” Se , 19.__,that | last saw the deceased 

a L peg . 

Re POLIVE: Ong Agee ae eee Pa ae . and that death accurred at_______. _M, fram the causes and on the date stated abave. 

ee oie 7, fown) stot DATE SIGHED 

gate se ACTUAL Val 

axpess SIGNATURE PD. Bs oe ec DO Ae on Ne ee Sa Ae 
s A 

aie PHYSICIAN'S - xf 

meee mars Dein ( Mosram/  Mrchercgulh “th 

BSYOD 220, BURIAL, CREMAHION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) (Stote} 

S > we REMOVAL (Specify) ‘ ; 

Begs Burin 9 6 St, Aloysius Leonardtown, Md. 

i 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) mi ‘i 

OE) W.Clarke Mattingley Leonardtowm, Mar OAT ep 46 t64 Citta 8, Hoos 


ROTPIVEX VI 


"MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q 0657 “a ee ee OF DEATH 


al 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(¥es, no, or unkown) 


16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Ifyasgivawar ordates ofsarvica) 


s Fe — AQR Eads: 
vere 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If insiitutio ‘dmission) 
es a. COUNTY a. STATE b, COUNTY 
5 oag St. Mary! 8 el _MARYLAND || Maryland _ 1 
2 f0a b. CITY OR TOWN [if outside corporale limits, <. LENGTH OF STAY IN 1b “e. CITY OR TOWN [if outside corporate limits, write RURAL and give st town) 
= pas writa RURAL and giva nearest town) 
eee Leonardtown, Life _ Leonardtown <-SEEIDENGE 
£ Bsa . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS » 1S, RESIDENCE 
cS Sav 
3 ae 2 ves] nok 
Bb ay ; OF First Middle last | 4. DATE Month “Day Yer 
2a \ ECEASED a 
2 aN /| ope on Wilhelmina Frances Hayden | DEATH September 26, 19 61 
Fo 8 te Pasta ort ag u z ‘kt ae 
ene 5. SEX ‘]6 COLOR OR RACE/7. warnieD [7] NEVER MARRIED | B. DATE OF BIRTH 9. AGE{In year IE UNDETNLEAR CULE. 
2 jonths| Days | Hours 
& So Fomale Colored | wow: [] vivorceo[}| May 19, 1928 BB oy 
Be TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, aven if retired) 
35 Pe bet ee. zi _ Maryland | U.S A. 
ag 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
23 
gs John H. Hayden | Mary Dorothy Noland 
c 
o 
2 
PS 


John H. Hayden Leonardtown, Maryland 


8. CAUSE OF DEATH [Eniar only one causa 2 par ar line for (a). (b), and (hd 


; Seaeen 
¥ A A 
PART |. DEATH WAS CAUSED BY: a bap RP Oe aN o 
IMMEDIATE CAUSE (a) 


/ Y 7] x DUE om * ; si va 


Vv # 
Conditions, if any, which (b) 
gave risa to immadiata ca 


The law requires that the death certificate be execu 


f Health prior fo burial, cremation, or removal, and in any event, 


After this certificate has been signed by the attendi 


BRpe 

ay 8 

Ee 

mes 

246 

feo 

235 

pe (8), stating the uw SUAS 

toe causa last. ed (ed 
os ae — ————————————— — 1 =e 
as = Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila)| 19. WAS AUTOPSY 
miss = 
Leese hs Mie ~ PS 5 APSA 28 PES HOUANO UL 
Rs 3 f = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 

Good q & | OR CONTRIBUTING [} CAUSE OF DEATH 
nee AW! |S |e EITHER, NOTIFY MEDICAL EXAMINER) 

Tp Looe ae 3 = —- a 
OFs2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
25283 a bac Wacm? Whila __Not,Whila factory, straat, office bldg., etc.) | 
a £23 6 “I p 9 ot work work | LEONARDTOWN ST, MARY'S Ma 

Be 3 
Bo O88 . 1 certify that (I) (t 
Par OS 2 saw the deceased al alive” on .» and that death occured at SM, from the causes and on the date stated above. 

nog 2 | 228 - 22b. DATE 
62? a, Olea Bs i joeteg ATTENDING MED, STAFF SIGNED 
dtu ce le ‘aalks peel mp. [PHYS Tp okectons Ehrrvs. ] @/26/ET 

pe o m Oe 22c. PHYSICIAN'S: 224, ADDRESS 
a NAME {Type} 
te _ Charles Greenwell M.D. _Leonardtown, Maryland... 
o2be8 23a, BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ahor MOYAL qiSpacify) : : 
Bobs Burial 9/30/61 | Our Ladys Chapel _ Medley's Neok, Maryland 
Ee (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 252, REC'D BY ran no 25b. REGISTRAR’S SIGNATURE 


varOGT 4 61 Cinthen & Hwa 


15M 9/60 W. Clarke Mattingley Leonerdtowm, Maryland _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
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= bie INEso CERTIFICATE OF DEATH . 
* 5 is eee lll ri BoE. RESIDENCE (Where deceased lived. If institutian: woLwtoah. 
5 fay a. a. b. COUNTY 
ee: St. Marys paul asi? Maryland St. Marys 
ie b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b LS CITY OR TOWN ae outside corporote limits, write RURAL and give nearest tawn) 
g RURAL and give nearest tawn) 
2 32 Leo 
ps "#4 ete e! OWT 
ts 64 o d. NAME OF HOSPITAL (If nat in haspital, give street address) ,d. STREET ADDRESS e 3 Ris 83 
co] ne ex OR INSTITUTION | FARM? 
EE / iS} Marys Hospita ve LD) NOR 
$ a4 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
so — | 
te (yee or rit Brother Daniel Herbert, C.F.X. dete §=~=September 12, 19 61 
Pace 2& 73 S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MATRIED 8. DATE OF BIRTH 9. Age ee Gunpee eas TUNDEE 24 CLs 
3. SS janths. ys jaurs. Min. 
2 28 male white |woowoQ _ovorctoO | August 1, 1880 | 828) 
= 3 a 2 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE ae ‘ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 ng mast af warking life, even if retired) 
S ze eacher School Ireland USA 
3 o aR 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

So. 
Sy we Se 
5 382 (T) Stephen Shtne Mery Sullivan 
= a o.. 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 5 & € (Ves, no, oF unknown) UF yes, give war or dates of service) 
BGS no__|_" =-== Se Bro, John, C,FeX.e = Leonardtown, Md, — 
3 @ 8 = 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] SEE AE BE 
ou Fa PART |. (deol WAS CAUSED BY: 7 he 4 
2 § = IMMEDIATE CAUSE (a) Otek Wayshe Se ie Oo She } 
5 aan GS 204, DUE TO 

Pay) & 
= Leg Canditians, if any, which ra 
ear i eabephh t 
© oro gove rise to immediote 
3 62§ cause (a), stating the under. ( OVETO 
cee tS 4 lying cause last. (e 
3U8s5 6 a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. wasnt Tonst 
BROS iS 
eagos ki yes] nol] 
oe os 3 5 © 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
z Bist G & | OR CONTRIBUTING CO CAUSE OF DEATH 
Sgee— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sses & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (City ar tawn) {Caunty) (State) 
3 Sg rot tip ee . While Nat while factory, street, affice bidg., etc.) : 
z52° 2 p.m. y jot wark [] at wark [7] j 
Pas: 
a < 
ea 
<5 
end 


ined by the hospital or attending physicion. 


2 
5 
2 
& 
55 , ; ; 
=a 21. | certify that (I) (this haspital) attended the deceased from._/. é ed 19S f, ta LET. _, 19@Z, that (I) (we) last 
2 es « 
35 saw the deceased alive an ga Psy 19@/., and that death accurred ov 2m, fram the causes and an the date stated abave. 
3 ; a, SIGNATURE = J f 22b. DATE 
or i , ATTENDING MED. STAFF SIGNED 
ra / ZZ ae (Z EG aa A M.D. | PHYS. Director PHys. C1 9/13/61 
Oo 2e Re PHI 72d. ADDRESS 
3 Ni ype) y 
. Wm. De Sd MD 
are ————— 
BSE o 3c. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
9 >5 3% EMOY: t (Specify) 
zeboe dP t8 53 F) ¢ Bye an Bros emeter} eonardtown Md 
oe OE BS pie ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Z 
VR AIS (4) . By (faa oi 
15M 9799" obitison = Leonardtown, Md. DATESEp 19 '61 Clattun S, Hoes 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ic oii OF DEATH 


je 
} 

Lo 

(2p) 
Cs 
[5% ] 


5\ 52 ‘ = = = = — — AS 6493 
= 33 1, PLACE OF DEATH 7} 2, USUAL RESIDENCE (Whore deceosed lived, If inslitulions Residence before e dmission). 
o 25 ¢ COUNTY e. STATE b. COUNTY 
5 on St, Mary's MARYLAND || Maryland Mary's 
oe > ie — = - 
=£ 328 b. CITY OR TOWN, (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limils, write RURAL end give ry, town) 
~~ 35s write RURAL end give neerest town) | 
oune ae Leonardtown I 32 days % Rural Colton Point 2 or 
yaa J 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sfreet address) ||”. d. STREET ADDRESS TS RESIDENCE 
ae) ONA FAI 
E a5 c 
ee: ______—*St. Mary's Hospital ves] no Fi 
3 = 3 “ 3. N - NAME OF First Middle Lest | 4. DATE Month Dey “‘Yeer 
3 agh {Tope or pri | Searx 
a oF ri 
g bos ese ie __Pinkey _ Hogue September 28, 1961 
Sg§e 5. SEX &. COLOR OR RACE| 7, MARRIED [J] NEVER MARRIED 8. DATE OF BIRTH 19. AGE ir yeers | IF UNDER YEAR IF UNDER 24 Hi 
3 34 ES last birthde y) bed “Devs | Hours aa 
2° BONS Male White WIDOWED DIVORCED Sept. 1, 1899 62 en «| ig 
SB $09 De. USUAL OCCUPATION (Give kind of 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
v g8>> 
€ 338 done during most of working life, even if retired) 
BE > 
B 282 s Attendent |Diamond Cab. Co |  —s— Maryland U.S.A 
5 Get 13. “any 'S NAME 14, MOTHER'S MAIDEN NAME 
= ons” . 
S £8 
S$ sae ad", liam Daniel Ho | Clara Cheseldine = = 
a) ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S ane SECURITY NO.| 17. INFORMANT Address 
£ 83 {Yes, no, or unkown) | (\fyesgive werardelesofservice)| 
= 
= 2° 8 ee See) ke \574-05-2346 Florence A. Hogue Colton Point Maryland 
a eee , 
£etes 18. CAUSE OF DEATH [Enter only one couse per line for (¢), (b), end en INT sant BETWEEN 
Sots PART I. DEATH WAS CAUSED BY: > ORS A pte 
Ss £3 tring IMMEDIATE CAUSE (e) . — 
vege } 77 
faass ix DUE TO XK 
zECEE Condillons, if eny, which (b) 
ee ie Seve rise|to Immediete couse | 
Ene oe ie {e), steting the underlying u 
Wag a z So a ae fal 
eat =—— — —— Ae a 
Zoet a3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19, WAS AUTOPSY 
wkoge iS Ti. me 
VEE es 3 ween. ‘ at + SAL: ves [] no 
aie) s>° © | 20e. ACCIDENT WAS UNDERLYING go 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Parf | or Pert il of item 18.) 
mou = 
Tow o & ‘OR CONTRIBUTING [-] CAUSE OF DEATH 
mesfs G [(F EITHER, NOTIFY MEDICAL EXAMINER) 
(DER sis % | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stete) 
ZS Sar fea g Eeboe ae is Not White \ fectory, street, office bldg., etc.) | 
ogo s at work et work \ 
= fa ae = pm, \ ; 
HeOss . 1 certify that (I) (this — ded the deceased from... Lo SLA OO KRM «A ooo ccc 1 19.....4, that (I) (we) bast 
Eg OS 2 saw the deceased alive a ede and that sea occured a n _ from the causes and on the date stated above. 
maa es 22a, SIGNATUREg bes h - 22b, DATE 
Sano > ATTENDING STAFF SIGNED 
og . mp, | PHYS. bikecroR (1 PHys, 
a = hab — 
ye: Sc Qe, PHYSIC! "\22d. ADDRESS 
a= NAME Type) 
al te [ A, Samadi Surgeon M.D. __sLeonardtown, Maryland. ee. 
Oks pes 23e. BURIAL, CREMATION, | 23b. DATE THEREOF "Q3c, NAME OF CEMETERY OR CREMATORY. ~~") 23d, LOCATION (City, town or county) ~ (Stete) 
gh ot L_ (Specify) 
otos8 al 9/2/61 Sacred Heart Bushwood, Maryland _ 
ae tay |hk/ | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ro fed |pate__QCT 4 _’61 —Chaitut £ Fiasm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FI 0654 ___ CERTIFICATE OF DEATH 


— 


~ BD ES 
5 ez — a : - 1064°7 
S 88 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insliluliofy Residehee Before admis 
gts a. COUNTY a. STATE b. COUNTY st 5 
5 ON MARYLAND eo Mary 8 
ae Mary! 8. ee a ERY ae Li ——_ ery 
= SE b, CITY St TOWN [il dltside corporete mits, c, LENGTH OF STAY IN Tb «. CITY alanyiands. corporate Timits, writa RURAL and give nearas! town) 
ee write RURAL"End give neeres! town) 
ae oll ywood | tbife Hollywood __ i eee 
= cf d. NAME OP HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) | d. STREET ADDRESS Prain 
= = E 
Pea rd yes ] No hel 
= . NAME OF First Middle . Last 4. DATE Month “Year 
3 DECEASED OF 

jf) 
3 _Aypesr ent a erg see Eccleston __ Jones _ PEATH _ September 5 19 61 
o 5. SEX 6, COLOR OR RACE|7, saRRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH ]9. AGE (In yeors |IF UNDER YEAR] IF UNDER 24 HRS. 
ia lest birthdey) | Months) Deys | Hours | Min. 
a Male White | wow _ovorcio 1] | Oot, 10, 1867 eee) | ee | 
8 We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | VM. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retirad) 


F | 
| Farmer” = - i St. Mary's _» Maryland U_.S.A. = 


13, FATHER’S NAME MOTHER'S MAIDEN 
| 


Edward S, Jones Catherine Joy a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL ‘SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


E Mrs. Mosher Hollywood, Md, ___ 


18, CRUSE OF DEATH [Enter only one cause par line for (8), (6), end (e).] inren aL BETWEEN 
INSET AND DEATH 


PA TT Conereemnn of Laccfade tas Spt. 
al, a DUE To 


Conditions, if any, which (b) 
gave rise to immadiate ceuse 
(e), steting the underlying 
couse lest, - (e) 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 ‘TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE “CONDITION GIVEN IN PART 1(6)/ 


z 19, WAS AUTOPSY 
3 PERFORMED? 
Ei L/ph CnPriescters$}s, ves E] no 
= [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 1B.) * 2 “+a 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2DI. (City or town) (County) ~ (Stete) 
s Har eit While No! While lectory, street, oflice bldg., etc.) | 
*} ate 1 et work [_] et work [] ' 

. | certify that (I) (this hospital) attended the deceased from pax to ETF, 19@Z, that (I) (wo) last 

© 


saw the deceased alive on. /?M, from the causes and on the date stated above, 
'22e. SIGNATURE 22b. DATE 


| 
Rito aye pts - MD. ms iO Becton ii Pays, oO — 
22c. PHYSICIAN'S | aad ~~ | 22d. ADDRESS 4 Bn 
" Leonard foun, tad, 


and that death occured at 


) LL DIRECTOR: After this certificate has been signed by the attending physician and compl! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


TAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
'9¢ 4 may be retained by the hospital or attending physician. 


name (ty) Raoheak 7. Fue ks 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72-hours after deat! 


w 
Gen 230. CUAL Fea 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION City, town or county) (Stete) 
REM! pecily] 
020 Burial 9.18. 1962 z Joy Chapel Cemetery ____ Hollywood a Md. 
is a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’: nee 
61 Onhua 2. 
| We Clarke Mattingley, Leonardtown Maryland oar SEP 21 61 | seine Nei 


h 


' 


5 after death. Page 4 


The law requires that the death certificate be executed within 24 


R ATTENDING PHYSICIAN 


ie] 


w 


TO FUNERAL 


a< 
an 
=> 


TO HOSFi 


ot 


d by the hospital or attending physician. 


may be 


y the funeral directar’ “ 


Pages 1 and 2 shauld be filed with 


= 
2 
nt 
a 
€ 
5 
o 
2 
€ 
5 
« 
5 
3 
ES 
Ze 
a 
2 
a 
3 
= 
2 
3 
© 
= 
> 
a) 
2 
o 
i 
= 
3 
o 
2 
a 
] 
£ 
2 
ry 
= 
5 
6 
= 
5 
= 
< 
4 
° 
e 
+] 
wy 
= 


a 


oe 


SE 


2 
= 


1, within 72 haurs after death. 


Then please remave carban papers. 


, and in any even 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health prior ta burial, crematian, ar remava 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10655 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 29 tata ae (Where deceased lived. IF institution: Resi jon) 
a. 


pean St. Marys MARYLAND Marylend 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


d. NAME OF Sore (If not in hospitol, give street oddress} “a. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 


Rural ves ig NOD 


|. NAME OF iT Middl Lost 4. DATE th ve 
DECEASED Les. st Month Day ‘eor 


; F 
(Type or print) Louis Joy pearH =S eptember fé 61 
&- COLOR OR RACE 17 wannieo E] NEVER waRRICD [EE] DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Rae Seal aorta July 16, 1901 bay ae Months} Doys | Hours | Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
pki 3 of working life, even if retired} 


arm labor Farming Maryland USA 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George A. Jo; Lillie Love 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes. no. oF unknown) | (UF yes, give war oF dates of service) 


no ---~ -~~-~__|Michael_ L. Joy - Ridge, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (o}. (b), ond (c)-] 3 INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: J eee 
IMMEDIATE CAUSE (0). 

G20» / DUE TO 


Conditions, if ony, which x 
gove rise to immediote a, 
couse (a}, stoting the under- (DUE TO 
lying cause lost. (e). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
yes] No 


200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ds Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1206. (City or town) (County) (Stote) 
Hour While Not while factory, street, office bldg., etc.) | 
19 [ot work [7] ot work [J 1 


21. | certify that (I) (this haspital) attended the deceased fram._ oo pe 20 19 5 of, that (I) (we) last 


; om 
saw the deceased aliveqn. -2---196 (.. and that death’ accurred at_ , fram the causes and an the date stated abave. 
No. S| RE 2b.DATE 

e ATTENDING MED. STAFF ibe! 

A100 pre M.D. | PHYS. X)Director PHYS. [ 9/7/61 


7c. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


230. BURIAL, ae DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL Sree / /G St. A 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


P.B. Robinsin ~ Leonardtown, Md. DAY, 


tem 18 Film 295 9-22-(MARYEAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


18656 CERTIFICATE OF DEATH 


atl 


eer: £065 Q 
& 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Resid iSsibn) 
és . s COUNTS St. Mary's marviano || STATE Maryland b.couny St. Mary's 
S % b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carporote limits, write RURAL and give neares! town) 
8 o URAL and give Negres! tawn) % " 
3 52 Patuxen iver 33 mins Lexington Park 
2 32 5/ a. NAME OF HOSPITAL (¥ nati hospitel, Give sreat adres) d. STREET ADDRESS o. 13 RESIDENCE 
° on . 
ao station Hospital, USNAS | 75 Coral Place yes [] No 
«6 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
< cig 4 epee Donald Jeffery OCH gare September 8 1902 
= 28s S. SEX 6 COLOR OR RACE }7. MARRIED [_] NEVER MARRIED [of | 8. DATE OF BIRTH 9 peer iaiyeas 
eh ie Male Cauc wivoweD [J ovorceoE] | September 8, 196 yrs. 3D: 
aga 
et Le Be Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
g 823 juring mas! a ing life, even if retired) USA 
g 2ee N. NA Maryland 
Bee PEN 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eee Robert Andrew OCH Lois Bernice CATO 
ee ae 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
§ S88 ee Gl Te lis NA Father: 75 Coral Place, Lexington Park, Md 
S of cy , 9 Py 
fe nee. 
BE 8 = 18. CAUSE OF DEATH [Enter only one couse per line For (a). (b), and (c).] < INTERVAL BETWEEN 
3 eS ce reals PEAT IM EGIATC Cause fo) MACROSOMIA ( maternal diabetes mellitus) $y mins. 
2 eSs = 2 
3 popes 1@ 7. y, DUE TO 
FD aie Canditions, if ony, which b) 
Aes 8 : ; i (b) 
o o.oo gave rise ta immediate 
Se een cause (a), stating the under- ¢ DUE TO 
Fy € ce lying couse lost () 
te aa a us 
3085 — z Pant ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
3 
Bafe 6 ooo PERFORMED? 
ae 8 q yes EK] NOL] 
2 ae 2 uv 
Pad = = & 
Foo3s og = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port I of item 1B.) 
Sea aieie & | OR CONTRIBUTING CO] CAUSE OF DEATH 
gets & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 5 5s S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20¢. (City or tawn) (County) (Stote) 
Fats 3 3 HUE estan * While Nat while factary, street, affice bldg., etc.) | 
mae” = p.m. lot work [7] ot work 4 
eas 25 
22255 | {21.1 certify thot (I) (this hospitol) attended the degeosed from._-_--< [#2735 ZA9--~, to Et FE, ==, that (1) (we) last 
a oe . 
8 ‘ Ke $e savy the deceased alive on. — _~. eptembagy 6 7 and that death accurred ot t_. M, from the causes ond an the date stoted above. 
HESss- yea E 7 > 22b. DATE 
Eos tt G / ATTENDING MED STAEF ’ 
pees Or eee eG < a Sis Zn M.D. | PHYS. 5 oieecrorn pays. 8 September Y9eT 
Oo 2=5 . Me. PHYSICIAN'S "| md aporss Station Hospital, USNAS 
> we hn , 
B: Ze Tuyen C. BRADLEY LP MC} USNR Patuxent River, Maryland 
ae pp eg ee eS os eet ones meen edema as Meee tee an a= 
3 2 0. BURIAL, CREMATION, | 286. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, ar county) (State) 
>S & 7 
2 ae: ARL FT? MYER, V. NIA 
oes 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS REC TRAR - REGIS MRS SIGNAN 
vEraIs 4) W. W. CHAMBERS 1400 CHAPIN ST,, wDc, _|o«e “bp zp. 


OSIZESZXVS4 SEP 13 ’61 Ontlan £ Haase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10657. tien 1 GERTIFICATE, OF DEATH 


mh 
a 


$. 32 _————— awk 40654 
anon |, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institulionr Res ‘dmission) 
s2 e. COUNTY - if 
a eee e, STATE b. COUNTY 
5 en St. Mary' 5 MARYLAND _ Maryland ___§t. Mary's 
2 t0% b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (lf iar corporeie limits, write RURAL and give er town) 
wz FSD write RURAL and give neerest town) 
eee Leonardtown 7 days x Rural __—Oallaway_ eo PSD 
= 38% d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) a. STREET ADDRESS e. 15 RESIDENCE 
Be ON A FARM? 
. 3 ___ St. Mary's Hospital . } : 
2 gs 3. NAME OF First Middle T test 4. DATE Month Dey 
2an DECEASED 
ro (Type or print) DEATH 
ae és : Thomas sss iam Redman | ce se september 28 
3 = 5. Sex COLOR OR RACE) 7, wARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH AGE {In yoor | ely q 
Mont | Days 
e 
5 Male White wipowtoK] _vivorctoE]| Auge 27, 1880 iB] = ys. alle 
5 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS ORINDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
eS done dyging most of working life, even if retired) 
Maryland. . U.S.A. 


| 14. MOTHER’S MAIDEN NAME 


‘AIIM = 
13. FATHER’S NAME 
William B, Sins 


/15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesofseryice) 


ing pl 
Then please remove carl 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


__ JSHOOdaK - Margaret Lucille Clark — 


‘16. SOCIAL SECURITY NO. [ 17, INFORMANT 


va ginia R. Dalto 3823 St. Victor Street _ 
i Eee 25, ye 


‘18. CAUSE OF DEATH [Enier only one ceuse per line for (2), (b), ¢ 
PART |, DEATH WAS CAUSED BY: 


s that the death certificate be execu! 
hy sic! 


acl 
[3 
2 
a 
o 
= 
> 
a 
SH 
o 
e 
a) 
$ 
a 
a 
2 
£ 
2 
ra 
i] 


S>e 
=o 2 q IMMEDIATE CAUSE (a)_ 
gee = 2 
2aae . DUE TO 
2ecE Conditions, if ay, which (bh 
3 Boa geve rise to Immedie Wl 
Pye (e), steting DUE FO 
= ae fe pees vicy, 
ae sgoued Tes (e) . fs Satis as 
I Sos Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8) TERT :ASE CONDITI itelfA9. WAS AUTOPSY 
SEos 2 eo 
ise 4 < yes [] NO 
= g | ieee Past 20a a Al Pa a’ ¢ unNwe 
FS 55 © | 20e, ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
5 & | OR CONTRIBUTING ("] CAUSE OF DEATH 
a ze © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
UFs5 3 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~~ (State) 
2uS3 a edn. bint While Not While feclory, street, office bldg., etc.) | 
8 <3 2 Pa ay at work [] et work 
E B 
Zz 
eine 
ra % 
ro) 


4 may be retained by the hos, 


° the deceased from. ie) 7 es an 0 ie 24, that (1) (Feast 
is aE Iori that death occured atf 39M, from the causes and on the date stated above. 
% 7* 7 b. a 
& TAFF 
Be TT Eno EO Teron) AE 
yES id & | 22d. ADDRESS 
rk tror M.D. Great Pr — 
eps: 23e. CREMATION, | 236, DATE THERYOF “3c. NAME OF CEMETERY OR CREMATORY  —«| 23d. LOCATION (City, town or county) hae 
Rah aes, i : 
vous B 19/30/61 __—s| St. George Episcopal Valley Lee, _— Maryland 
Bs 4) 24 FURIERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
’ 
ees |W. Clarke Mattingley Leonardtown, Maryland oar @CT 4/61 | Cithan £. Piewa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


106358 CERTIFICATE OF DEATH 


Wes 
% 3 1: PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. IF insitotion reid Ala Specon) 
8 °. °. i b. COUNTY / 
5 t. Mary's payee Pennsylvania Delaware “ 
S b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
re RURAL ond give neorest town) = ¢ . 
See te Patuxent River 3% Days Upper Darby 2 A J) 
= ae >) d. NAME OF HOSPITAL (If not in hospitol, a street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
= - OR INSTITUTION Station Hospital, USNAS, Ona a 
«@: Patuxent River, 236 Powell Lane yes] No 
2 
o 3. NAME OF First Middl 4, DATE 
iF Ree ist iddle Lost Da Month Day Yeor 
= 3, (Type or print) Samuel Fogg RUDOLPH Sr, P&™ September _] q 19 61 
2 S. SEX 6. COLOR OR RACE |7. MARRIED G&] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER ? YEAR] IF UNDER 24 HRS 


lost birthdoy) FMonths| Doys | Hours] Min. 
Male Caucasian|wirowe pworceD(] | 23 December 1898) 62 ys. | 
10a. USUAL OCCUPATION (Give kind of work peg KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Cemetary Superindentan 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas (n) RUDOLPH (Deceased) Annie HIRST 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 909-A, MOQ, USNAS 


(Yes, no, or unknown) ‘| (IF yer, give wor or dates of service) 


Then pleose remove carban papers. 


No Unknown Samuel Fogg RUDOLPH,Jr. Patuxent River, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (0-] HEMORRHAGE, Cerebral, Due to INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . ‘: 
ey IMMEDIATE CAUSE ©) ATteriosclerosis, vessel unknown 3% Days 
f DUE To 
Conditions, “if ony, which o 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. te) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. ie oy 
yes (] NO 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


ficate has been signed by the attending physicion ond completely fille 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lot work [[} ot work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
foctory, street, office bldg., etc.) | 
f 


1964, to. 9-17... WALL, that (1) 8 last 


saw the deceased alive on_____ 9-17.19. 61, and that death accurred of $5 rom the causes ond on the dote stoted obove. 


Do. SIGNAAURE ~ 22b. DATE 
y (b ZZ mo.|Pis om Biecror OPS 17 September 61 
22c. PHYSICIAN’ 22d. ADDRESS 
NAME (Type) A 2 * 
LT USNR tation Hospital, USNAS, Patuxent River 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ngurs after death. Page 4, PS 


ined by the hospital or attending physician. 


cd 


TO FUNERAL DIRECTOR: After this certi 


the State Baord of Health prior to burial, cremation, or remaval, and in any event, within 72 hours after death. 


page 3 shauld be detoched far use as the burial-transit permit. 


38 2 Boe. GVA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . ity, town, or county) (Stote) Md 
> MOVAL ec 

ae Burial 9/21/61 riends So, W Upper Dadby, Penn. 

- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTER 2Sb. REGISTRAR'S SIGNATURE 

VRAIS (4) Geo. C. Toppitzer, Upper Darby, Pa. pate SEP 2 0°61 Guiles £ Fone 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10659 CERTIFICATE OF DEATH 


}. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Tendeh dtd aden 
a. COUNTY 0. STATE b. COUNTY 


: S Mi: ' MARYLAND ig 
ib; peeled ek de (lt Cage ities lienits, Mes c. LENGTH OF STAY IN 1b c. CITY OR TOWN 7 ‘autside corporate limits, write RURAL and give ry tawn) 
ond give nearest town! Cal ifornia 
Leonardtown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS aA 
ol 


o’St. Mary's Hospital inal rN 


. boul ae First Middle 4, DATE Manth Day Year 


ye OF 
(Type or print) Theo Ri. Smith camSeptember 18 , 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEO [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy} [Months] Days | Hours Min. 


Female White |wiooweo Divorcep [) 6g 


100. USUAL OCCUPATION (Give kind af work dane] 10. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Bindrey Oper afor UsS.Gyt. P Usd* Ae 
be] 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Theador Renois Katherine Spurlin 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, oF unknown) (It yes, give war or dates of service) 
No nknown Mrs j i Vi. e ornis 


raed BY BAT OP DA Be) 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


b 6 
t 
a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: f : f Z ~ os - 
ART DEATH SATE Cmte oly ferrtr whine J OA) tats mthina Z He an 
7/70 x DUE TO i } 


Cenditions, Tf any, which 3 Oarticeer. IDL Ea f- 
Gove rise to immediate 
couse {a), stoting the under- ( OVE TO 
lying cause lost. al 
Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. eS 
yes NO 


ml 


tor, 


irect 


ae 


y the funeral d 


kaurs after death. Page 4 


& 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 
|, and in any event, within 72 hours after death. 


d by the attending physicion and campletely filled 


-transit permit. 


200. ACCIDENT WAS_UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
Hauer a.m. While Nat while foctary, street, affice bldg., etc.) | 
p.m, 19 Jat wark J at work 1 


After this certificate has been signe 
MEDICAL CERTIFICATION 


page 3 should be detached far use os the burial 


21. | certify that (I) (this haspital) attended the deceased fram 
saw the deceased nies pe AZ te and that death accurred at Am, fram the causes and an the date stated abave. 


No. aes % 2b: DATE. 
‘ ;; | | ATTENDING MED. STAFF — 
ee Ti M.D. | PHYS. id DirEcToR C) PHYS. (1) GAE- G/ 
2c. PHYSICIAN'S 2d. ADDRESS 


NAME (Type) Wm. He Patrick 4 M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} (Stote) 
REMOVAL (Specify) 
= ne B 


=) “See ff 6 Fort_L 
it a i & ESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
use WZ : Aes SEP 20°] cu, ¢ 4 


= 
a 
is 
eS 
= 
2 
3 
5 
S 
g 
g 
3 
° 
3 
ms 
S 
& 
3 
8 
< 
6 
8 
3 
© 
= 
3 
= 
Hy 
3 
z 
2 
x 
2 
° 
2 
= 
5 
< 
a 
a 
= 
=x 
a 
® 
Zz 
a 
z 
& 
3 
5 
< 
° 


is 
5 
s 
e 
£ 
5 
D> 
KS 
3 
2 
6 
8 
ie 
9° 
2 
¢ 
= 
= 
3 
2 
2 
2 


= 


o 
a 
° 
= 
ie] 
my 


the State Baord of Health priar ta burial, cremation, ar remava 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 R 68 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
aus 


CERTIFICATE OF DEATH 


aad 


= Se 
> Pad ig nae oneal Y ae (sul Rs {Where deceosed lived. If institution: rendk ROA ion 
WE ce a b. COUNTY 
38 St. Marys a UEAND Maryland St. Marys 
= Sy b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 32 RURAL ond give nearest town) 
oo eee Leonardgown Leonardtown 
2 22 3 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) |. STREET ADDRESS e. 1S RESIDENCE 
oO Te OR INSTITUTION ON A FARM? 
eS Rural Rural ves E] NOS 
@ 5 3. NAME OF First Middle Lost 4. DATE Month Day —_Yeor 
3 pes) William Jackson Spalding | rtH September 5 19_ 61 
8 5, SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIEDXE] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthdoy) [Months] Doys | Hours] Min. 
male white  |wioowr pivorceD [] Sept ember 8, 6p: 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Rp 


12. CITIZEN OF WHAT COUNTRY? 


ne ed etn bi oRle G AS ; MAT y ] AN dG USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
na DA C fi 
1S. WAS DECEASED EVER IN U. 5° ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknowa) (IF yes, give war or dates of service) ;: 
Yes | WW d98013116 | Wm, AleckLoker - Leonardtown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


the State Baord of Health prior ta burial, crematian, or removal, and in any event, within 72 hours ofter death 


1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: F in 
; _, IMMEDIATE CAUSE (0) Age 


| (ag DUE TO i d 
Conditions, if ony, which (o 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


Pa coe Mm bm 4 
s gove rise to immediote as y % 
couse {o), stoting the under- e ra 5 
He Merete ls a CAR AW OM eK ale fm : 
ayes eee + £ 
285 S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED & THE TERMINAL DISEASE CONDITION GIVEN 1N PART T(o)]19. WAS AUTOPSY 
Sof ie 
433 S ves] NOD 
Opus & | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
tears & | OR CONTRIBUTING [} CAUSE OF DEATH 
Eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes G ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town] (County) (Stote) 
5°28 8 Havamecn: White: ) TR eine foctory, street, office bidg., etc.) ! 
Fae oa p.m. WW ‘ot work [] of work [7] 1 és 
= i] * 
FE5 21.1 certify that (I) (this hospital atteaded the deceased fram GAC T* #0... 19.6 O10. deh + 19.24 that (i) (we) last 
a 5 e ‘ ,, 
‘e 3 saw the deceasedpalive an. 5 _2 ne 19.Gl and that death accurred afOFm, fram the causes and an the date stated abave. 
= 3 Zo. SIGNATURE ay; 720-ONED 
ao} s ’ 4 ‘ ATTENDING MED. STAFF 
af : ogee * M.o. | PHYS. TH _bikector PHYS 9/6/61 
250 ac. PHYSICIAN'S 4 i 22d. ADDRESS 
cos NAME (Type) 
£ Joseph Cpa ae eee ee Leonardtown, Md, 
F oe 20. BURIAL, CEMETON, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
~5 8 MOVAL (Speci 
are Burial 9/8/61 Our Lady's Cemetery| Leonardtown, Md, 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250. REC, NY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
SEP YTS) 


DATE Serna a Frasahe 


RAIS (4 4 
ytd ba P.B Robinson — 20 


dtown Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I0EER CERTIFICATE OF DEATH 


= 3 > 
5 oS tri 8p 235 ; P95. 041A 41.06 2 
= s 1, PLACE OF DEATH 2 =e 7 SID! het coats. red, If institution: 06. efore edmission) 
oe. 8, COUNTY I a. STATE b. COUNTY 
§ 2 St. Mary's © MARYLAND Maryland KMAAAKE St.Mary's 
2 b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate bimils, write RURAL and give neerast lown) 
SS a write RURAL and give nesresf town) 
a 2 Leonardtown 16 days Rural Maddox = : 
£3 ~~ NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give strat eddress) Te STREET ADDRESS. a. Aa ee 


ves FR] 8 No ak 


Oo 
a aw 


ss St. Mary's Hospital aS 
2 - OF First Middle Last 4. DATE Month Day “Year 
3 occa hene i} OF 
3 = gels erie Garnet Swann a Eee seen tember 12, 1961 
a 5. SEX j6. COLOR OR RACE|7. mappieD [_] NEVER MARRIED [_] | § DATE OF BIRTH J9. AGE (in years |IF UNDERT YEAR| fF UNDER 24 HRS, 
3 F | lest birthdey) \"Months| Deys | Hours) Min. — 
5 ‘emale White wioowen [3 __ovorce> | June 3, 1879 ee eee Z| 
iW Ide. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | MW. BIRTHPLACE (County & Stete, or foreign country) | cr OF WHAT COUNTRY? 


done during most of working life, even if retired) 


House wife Home ; | - SUES A. 


13. FATHER'S NAME Fa 14. MOTHER'S MAIDEN NAME 


Zacharia Dyson | Maria Herbert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 
(Yes, no, or unkown) | (If yes give werordates of service)| 


ee Francis G. Swann Maddox, Maryland 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: E Srchdey obaTt 
IMMEDIATE CAUSE (e) . ae 
ao a” DUE TO 
Conditions, if eny, which aw y— 


geva rise to immediete ceuse 
(e), steting the underlying 
cousa last. (e 


DUE TO 


The law requires that the death certifi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)] 19, WAS AUTOPSY 


PERFORMED? 
yes [] NO iV.4 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Hl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


] 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (State) 
fectory, street, office bldg., atc.) | 


A, 0 es Sen me 198/, that (DIGHe) test 
.-M, from the cause and on the date stated above, 

22b. DATE 
ee cae 9/ a, 
22d, ADDRESS 


Mex chanicsville, Maryland 


“) 23d, LOCATION (City, town or county) —«(Stete) 


Bushwood, Md. 


250, REC‘D BY REGISTRAR | 25b. wai TURE 
pare SEP 18°61 Ctlan 2 Pash 


20d. INJURY OCCURRED 


While Not While 
jet work at work 


20¢, TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
Pem. 19 


21. | certify that (I) (4his_Hoepital) attended the deceased from. s 
19. $#/., an and that death ee cn 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and compl 3 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within Z2-hours after de: 


saw the daceased alive on... 


4 may be retained by the hospital or attending physician. 


a 
>» TO FUNERAL DIRECTO: 


L OR ATTENDING PHYSICIAN: 


22c, PHYSICIAN'S 
NAME (Type) 


ERY OR CREMATOR' 


23a. BURIAL, CREMATION, | 23b. DATE THER 


awe ate ae 9/15/62 


23. NAME OF CE, 
| Sacred Heart 


15 (4) Ya 124 sure DIRECTOR'S SIGNATURE ADDRESS 


tm 9/60 | WClarke Mattingley Leonardtown, Maryland 


ss 
~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 


$. SEX 


male 


6. COLOR OR RACE 


white 


z of 
& 3 ME ne wea aad iz HN Pe (Where deceased lived. If institution: peeet 6 SRS) Soe 
© ts ° a. b, COUNTY 
Poe St. Marys DrEAND Maryland St. Marys 
= See b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, wrile RURAL ond give nearest town) 
3 sf RURAL ond give nearest tawn) 
ou S23 h 
, 25 Beach, Valley Lee 
= g2 J. NAME OP HOSPITAL ( (IF not in hospitol, give street address) i) STREET ADDRESS e. IS RESIDENCE 
See OR INSTITUTION ‘ON A FARM? 
aes f Yes [] No 
ig: «=O Rural / Rural Oso 
4g 5 (sie NAME OF First Middle Lost 4. DATE Month Doy Year 
S - * 

3 fwestepesol) FLOYD ALVIN TRUSCOTT Beatu Septemb er 

5 

Ba 


7. MARRIED [Sf NEVER MARRIED [_] 
wioowen [] Divorced [] 


8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) 


A 61: 


Police 


during most of working life, even if retired) 


100, USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
D of Kansas S30 


13. FATHER'S NAME 


Harry A, Truscott 


14. MOTHER'S MAIDEN NAME 


Alma M. Black 


yes 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown) | IIf yes. give war or dates of service) 


WW 1& 2 


PART I, DEATH WAS CAUSE 


Then please remave carban papers. 
, and in any event, within 72 haurs after death. 


fod" 
Conditians, if any, which 
gove rise to immediate 
cause (0), stoting the under- 
lying cause lost. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] piston. 


IMMEDIATE CAUSE (0) 


o INTERVAL BETWEEN 
AND DEATH 


DUE TO 


(b) 


DUE TO 
() 


The law requires that the death certificate be executed within 2 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


19. WAS AUTOPSY 


RELATED TO THE TERMINAL DISEASE CONDITION GIV! 


Hour 0. m. 
p.m. 


MEDICAL CERTIFICATION 


iv 


saw the déceased alive an_ 


PERFORMED? 
y, yes ]_NO GE 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 


21. | certify that (I) (this haspital) att 


7. Lf Bs i9f, 


While Not while 
at wark [7] of wark 


foctory, street, office bldg., etc.) | 


ded the deceased fram._. 


, that uae) last 


ram the causes and an the date stgted above. 


Zo. SIGNATURE 
edt i 


ATTENDING MED. STAFF 
PHYS. Ex _oirector PHys. C1) 


OR ATTENDING PHYSICIAN: 
ined by the hospital ar attending physician. 


22c. PHYSICIAN'S 


‘22d. AODRESS 


the Stote Board af Health prior ta burial, crematian, ar remaval 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely fille! 
page 3 shauld be detached far use os the burial-transit permit. 


i /NAME (Type) 
Pane) 73a. BURIAL, CREMATION, | 23b. DATE THEREOF = © 
o> REMOVAL (Specify) 
zo 
of 
= 


25a. REC'D BY REGISTRAR 


caper 13 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


cola, lt ae ik bon le waned Ko La 


, (b) 
gave rise ta immediate 

cause (a), stating the under- { DUE TO 
lying cause last, a) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. Was AUTOPSY 


ERFORMED? 
yes [[] No 


* cs 
a 3 3 1. PLACE OF DEATH oe USUAL RESIDENCE (Where deceased lived. If institutian: Reside mehr a yageion] 
2) rap ee a a. b. COUNTY 
= 33-—- St. Marys MARYLAND Maryland St. Marys 
i: Ae é b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
g 34 RURAL and give ag town) 
eS tico Chaptico 
@ 22 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
[ol 5 Mad OR INSTITUTION ON A FARM? 
Sees ural } Rural ves No O] 
@ 5 2. NAME oF First Middle Lost =, DATE Month Day Yeor 
A 
2% Ebene! ETHEL KAPY WARING deatH ~=September 3 19 61 
£ 23% cre 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in yeors [IE UNDER 1 VEARTIE UNDER 24 HRS 
See Female | White |woowenQ — owvorceoO 11, 1889 HE 
3 o 
s & ¢ 10a. USUAL OCCUPATION lape kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Fy 33 during mast of warking life, even if retired) 
$ 2.t Housewife Domestic Kansas City, Missouri USA 
g oBk 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ee 
° gs 
§ se Sigismond Ka Ethel Wise 
= oo 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= & 5 (Yes, no, oF unknawn), | Eyes, give war or dates of service) 
Pes no -----= James Waring - Chaptice, _ 
o = 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c)- INTERVAL BETWEEN. 
8 85 z Li ONSET AND DEATH 
ou EG PART I. DEATH WAS CAUSED BY: 
2 ene IMMEDIATE CAUSE (0) Gr Crit OM Qe eA pe 
+ $22 
r] ae 
£ i 
$ 
3 
z 
ie 
z 
2 
o 
£ 
= 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Wi af item 18.) 


20e. PLACE OF INJURY (Home, Farm, | 20f. (City ar tawn) (County) (tote) 
foctary, street, office bldg., oy ' 


itg{Jattended the ea fram SSA, IP to Se AMF. 19.G7, thot (I) pre Tost 


and that death occurred a/_4.M, fram the causes and on the date stated abave 
2b. DATE 


leg 9/3/61 SIGNED 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and completely 


page 3 shauld be detached for use os the burial-transit permit. 


ATTENDING 
PHYS. 


OR ATTENDING PHYSICIAN: 


& 
& TO FUNERAL DIRECTOR 


=> 
2 
$ 


ined by the hospital ar attending physician. 


the State Boord of Health priar ta burial, crematian, ar removal 


may bi 


TO HOS 


ADDRESS: 


dtown, Md. 


25a, REC'D BY REGISTRAR 


DATESEP 7°61 


2Sb. REGISTRAR'S SI NATURE 


Crib § Mins 


=< 
aa 
Sz 


within 24 hours after 


° 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours 


The law requires that the death certificate be execut 


‘AL OR ATTENDING PHYSICIAN: 


& 


TO HO! 


ie 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION hits ‘eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


eed 


ez = = 
S 3 cf PENCr oe DEATH | 2, USUAL RESIDENCE (Whare decaesed livad, If jwat ORAS 
asc a. ITY 
a 1 a. STAT| * b. oa a 
Ng St. Mery's ss manvianp || Indiana = i Merion 
a b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
write RURAL and giva naaras! town) 
Leonardtown, 55 days ae Indianapol is 26, ae 
6) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS | @. 1S RESIDENCE 
Ea ¢ 2)“ ON A FARM? 
3 {| —s«St, Mary's Hospital ' 5640_ East 41st, 
5 3. NAME OF First Middie Last 4, aed Month 
fy i atcheest der 
Fy (iveutor ers Christopher Edwin Watts | DEATH September 12, 196] 
5. SEX 6. COLOR OR RACE} 7, MARRIED oO NEVER MARRIED ipa 8. DATE OF BIRTH “19. AGE {In yoors [IF UNDER TYEAR| IF UNDER 24 HRS, 
8 last birthday) geome Hours Min, 
3 Male White wioowen [] _ovorceo[]} | July 19,1961 _ oe 7 
g 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3} done during most of working life, avan if retirad) 
5 ’ : Maryland : U.S.A. 
© 13, FATHER’S NAME | MOTHER'S M. NAME ™ 
a | 
2 = Theodore Francis Watts Jy! Catherine Rose Lundstrom _ =r 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? “'6. SOCIAL SECURITY NO, ] 17, INFORMANT ~Addrass 
12. (Yas, no, of unkown) | (IFyesgivawarordatesofsarvice)| | : 
- oe eal ae ~Mh a Pe Hospital records S, 2S 
1B. CAUSE OF DEATH [Enlar only one causa per ling for (a), te). and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: cer il PGI 
2 MMEDIATE CAUSE (a}_ $s jaar |S awn” = 


CGS 


NG, gia etsy. stays. 


gava risa to immadiata causa 
(a), steting tha unde DUE TO 
causa last (el 


After this certificate has been signed by the attending physician and compl. 


tached for use as the burial-transit permit. 


ie a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH E BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. ESE Sie) 
= yes [] no [J 
= | 20. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Parti orPart ll of itamiB,) cs 
7 OR CONTRIBUTING [) CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, se ae (City or town) (County) (Stata) 
6 Hour a.m. While __ Not Whila fectory, street, office bldg., etc.) 
3 3 bd al 19 et work [] 0) work t 
a3 Sra nh Oe 
Oss . | certify that (!) (this hospital a the deceased from. { Fae 1 1984, to... hd... 198e£, that (1) (we) last 
a 
ose 4 saw the deceased alive o on... LR... lal. and that death occured ata.. PM, from the causes and on the date stated above. 
els j | 22e. SIGNATURE 22b. DATE 
eke ATTENDING MED. STAFF SIGNED 
ms M.D, | PHYS. x DIRECTOR QO PHYS, 
aoe 22. PHYSICIAN'S Zi 22d, ADDRESS 
a NAME (Type) 
nd 33 r F< Joseph _E. Gill M.D. .__ Leonardtown, Maryland n-ne es 
2pge 23e, BURIAL, CREMATION, | 23b. DATE THEREOF [23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Stata) 
be 4 REMOVAL (Specify) , ‘ 4 
Bova Burial Sept.13,1961 St. Aloysius Leonardtowm, _ Md. 
oe 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D Py RESTA 25b. REGISTRAR’S SIGNATURE 


DATE 


15M 9/60" W. Clarke Mattingley Leonardtown, Maryland 


6 7PZ1EX 


oad 


urs ofter death. Page 4 
by the funeral directar, 


4 


3 
My 
a) 
au 
2 
3 
3 
$ 
“ 
2 
e 
6 
2 
3 
D 
a 
o 


10665 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


St. Marys 


a. STATE b, COUNTY 


Maryland 


MARYLAND 


St. 


2. USUAL RESIDENCE (Where deceased lived. If institution: wiht S Later) 


Marys 


b, CITY OR TOWN {If outside corporate limits, write 


RURAL ond give negrest tawn) 


Chaptico 


¢, LENGTH OF STAY IN 1b 


life Chaptico 


re ‘OR TOWN {If autside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (IF nat in hospital, gi 
OR INSTITUTION 


jive street address) STREET ADDRESS 


Rural 


e. IS RESIDENCE 
ON A FARM? 


yes] NO ¥g] 


|. NAME OF First 


DECEASED 
(Type or print) 


ROSE 


Middle 


ALETHEA 


4. Ere 
DEATH 


Manth 


September 26 


Doy Year 


1961 


‘S. SEX 6. COLOR OR RACE 


ai 8. DATE OF BIRTH 9. AGE (In yeors 
MARRIED [_] NEVER MARRIED (] (ses! femmes ae 


Female! White 


during mast af warking life, even if retired) 


Hou 


13. FATHER’S NAME 
Thomas E, Edwards 


Domestic M 


WIDOWED xt DIVORCED [] September 2 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign cauntry) 


gy: 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Days | Hours] Min. 


12. Cl 


14, MOTHER'S MAIDEN NAME 


Mary F. Lloyd 


TIZEN OF WHAT COUNTRY? 


A 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(¥ex, no, oF unknown} | {IF yes, give war or dates of service) 


no 


17. INFORMANT 


Address 


Mrs.Mery I, Vazzana - Chaptico, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), {b). and (c)-] 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a] 


y ZO DUE TO 


Canditians, if any, which et 

gove rise ta immedicte 

couse (a}, stating the under- ( OVE TO 

lying couse last. fe 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. nec 

yes] nog 


« ONSET AND DEATH 
aoc oLerton Ss huyey 


Then please remave carbon papers. 


aie 


200. ACCIDENT WAS UNDERLYING 01 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20, PLACE OF INJURY (Hame, form, ; 20f. {City or tawn) 
Hour a.m. Willa coaNNar eRe factary, street, affice bidg., etc.) | 
p.m. 1 Jat wark [J at work [J 


1 
21.1 certify that (I) (this hospital) ies he deceased fram eal j F that (1) (we) last 
saw the deceased alive ees ee 7-19S£. and that death occurred Ms . fram the causes ond an the date stated abave. 
22b, DATE 


9/277 6L 


ik ‘*orMechanicsville, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {Stote) 


St. Joseph Cemeter: Morgenza, Maryland 


ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


pargeT 3°61 (RD er 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 


(County) {State) 


MEDICAL CERTIFICATION 


STAFF 
PHYS. 


ATTENDING 
. | PHYS. 


MED. 
Hl __oirector 


a 
s 
= 
iy 
2 
{3 
5 
3 
3 
2 
ry 
o 
2 
eS 
5 
Fg 
3 
& 
zs 
r] 
a 
° 
e 
= 
3 
= 
8 
2 
o 
J 
z 
} 
® 
= 
£ 
4 
< 
2 
a 
> 
= 
a 
o 
Zz 
a 
» 4 
a 
£ 
= 
< 
a 
° 


‘22c. PHYSICIAN'S 
NAME (Type) 


ined by the haspitol ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely fill 


page 3 shauld be detached far use os the burial-transit permit. 


may b 


TO HOS! 


a 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION % jeer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[CERTIFICATE OF DEAT 
1, PLACE OF DEATH Hoke ihm a lived, IF mARQEB Dic sian admis: 


e. COUNTY e. STATE b, COUNTY 
St. Mary's MARYLAND Maryl St.Mary's 


'b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ce. CITY OR TOW! A. and corporate limits, write RURAL end give ae town) 


write RURAL and give nearest town) 
( Leonardtown At BY 
a} 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street ae 


ral Compton. 


STREET ADDRESS 


. 1S RESIDENCE 
ON A FARM? 


St. Mary's Hosp e_ ca é YES [No Bd 


"3, NAME OF First fiddle ‘Last . DATE t Yeer 
DECEASED OF 


(Type or print) _ Arti eptember 196) 
3. SEX /6. COLOR OR RACE|7. maRRiED BCINever Mannie [-] | 8 DATE OF BIRTH 7 7 ASE Ue vests RONDE iw CaN Teka zi 
jonths|Deys jours in 
WIDOWED DIVORCED yrs, 
Ww Sep ts 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE 21 & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) 


ithin 24 hours after 


a hours after deat! 


a 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


cur 


= BU 2 ii — Washington, D.C. | U.S 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


____Helen_ Bishop 


ey. LOms_ . wi Sat 
15, WAS DECEASED EVER IN U.S. ARMED FOI 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
| Dorothy B. Williams Compton, Maryland. __ 


‘| 18. GAUSE OF DEATH [Eniar only one couse per line tor (0), (b), PELAGH. INTERVAL BETWEEN 


sT AND DEATH 
Bina! 1. DEATH WAS CAUSED BY: y ‘* 
IMMEDIATE CAUSE (e) - fiben kum 1¢ = uhemi qa 3 yn 


be i ge eget 


Conditions, if eny, whi (b) 

geva rise to immediele ceuse 

(a), sleting the underlying DUETO 

cause lost. i aa (e) ¢ ” 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Va) 19. WAS AUTOPSY 
aa a. PERFORMED? 


ves [] No wel 


s that the death certificate be exe 


‘a 
& 
S 
8 

se4 
is 
q 
a 

2 

a 
a 
S 

Ea 
a 
Q 

Se 

3 
m 

2 

cs 
© 

= 
> 

a 

a) 
a 
e 
& 
3 

oa 
a 

= 
“4 
rc 
é 


< 
= 
je 
Fd 
= 
ae 
a 
a 
AS 
el 
- 
£ 
cf 
. 
3 
= 


20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


206. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 
Hour a.m. While Not While factory, street, ottice bldg., etc.) H 
19 Ja work at work 


ed by the hos 


; After this cer 
MEDICAL CERTIFICATION 


ats 
21. | certify that (!) (this hospital) atfended the deceased from. PF 10... ERA 19.Q4, that (I) (we) last 


saw the deceased alive on 19.4 fe and that death ‘sete at , from the causes and on the date stated above. 
228. SIGNATURE _ % sad 2b. DATE 


ie ATTENDING ‘AFF SIGNED 
3 o RECTOR am i 
Ge Crepe M.D. | PHYS. TX pirecror [] s. alge ee 77 Gs 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) seph E. Gill M. __ Leonardtown, Maryland 


30, BURIAL, CREMATION, | 23b. DATE THEREOF ie ~ NAME OF “CEM TERY OR CR = 23d, LOCATION (City, town or county) 


tare | 10/2/61. | St. Andeswe Cemetery Leonardtown, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


Clarke Mattingley Leonardtown, Maryland loang¢y 4 '61 Cottons f Peasile 


Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


‘AL OR ATTENDING PHYSICIAN: The law requi 


e 4 may be retain 
RAL DIRECTOR: 


director, pi 


ofl: 


be filed with the State 


1 “°f1-fo-b1"a fe? 4“ MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ak SIATE 10667 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 40664 


A. PLACE OF DEATH 
a. COUNTY 


“|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Feeen) 


a STATE Mery and b. COUNTY St. Marys 


y 
ge 


St. Marys MARYLAND 


Aviator 


13. FATHER’S NAME 


4 
2 = 2a : a! v es 
PI b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN IIf outside corporete limits, write RURAL end give neerest town) 

5 write RURAL eng give nearest own) 

3 Lexington Park 

5 ~d. NAME OF HOSPITAL ete if not i rial alte 1 om) . STREET ADDRESS | a. IS RESIDENCE 
3 ation ir 380 Towne Creek, Road 1] NOK 
Bee {gptation, Pa txent Rigen aide eee Lee REIS 
Fes NA First “Middle Last ) 4. DATE ra Dey Yeer 
ges hoor OF 

£ ‘ype or print] ena 

ra vo) JAMES _—__—sSTURGTS_ ee | eacaas ber 25 196) 
ea | 5. SEX $ COLOR OR RACE) 7, MARRIED [fr] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. Ree sean emb UNDER YEAR| If UNDER 24 HRs. 
aie lest birthdey) (Months; Days | Hours | Min, 
Ew 3 male aucasi wipowen[] __pivorcto [| July 25, 1982 29 yn. | 

9 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Saas . SIRTHPLACY (State orfereign country) —«| 12. CITIZEN OF WHAT COUNTRY? 
8 N done during most of working life, even if retired) 

China 


US Navy USA 


14, MOTHER'S MAIDEN NAME 


Jemes S. Willis, Sr. Martha K. Carter 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass 


{Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
Yes _1950/present! 003 22 6285 __ Official Naval Recoras 


18. CAUSE OF DEATH os only one cause per line for (e}, (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE D/P OWNANEY Multiple injuries, extreme ____fimmediate_ 


the werd “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa: 


L DUE TO 
: Conditions, if eny, which ce = —_ ae ial i 
geva rise to immadiata cause _ iC + 77 
(a), steting the underlying PU 
cause lost. (d) -. 
. || PART Al. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ile] 19. WAS AUTOPSY 
\ He ge 
©] 20s. EXTERNAL CAUSE WAS _—«|_-20b. DESCRIBE HOW INJURY OCCURED. (Enter naiura of injury in Part | or Part Il of item wWilot of -A' “Spe < 
& | PRIMARY’ CONTRIBUTING [ 
| cause OPDEATH. A Raton which crashed into Chesapeake Bay 2 mi. south 
i] *S | 20c. TIME OF INJURY Month, Day, yor Ri dgeocclles pixar Bday. or town] T (Geunty) an Siete] 
r\s Hour, a.m. While __Not While fectory, street, office bldg., etc 
21 11:5QmAM  9/25¢ 6], 2 work yy at work Ss Vi M 
21. I certify that | took charge of the remains described above, held an Autopsy ! er , Inquiry fx |. and in my opinion 


death resulted "2 Natural causes [], Accident [54, Suicide [7], Homicide [“], Undetermined manner ["] 


CHIEF MEDICAL EXAMINER [_] 
stgNaTt PS DATE SIGNED 
SIGNATURE “a mp, ASSISTANT MEDICAL EXAMINER oO E NE: 


DEPUTY MEDICAL EXAMINER & | 


-* 


or its designated agent, prior to burial, cremation, or removal, and in any event Within 
F] 
fe 


please execute the certificate, wi 


TO of. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. @..., is necessary, 


EXAMINER’S 
NAME (Type) oa, D. Boyd, Leonardtown,..Memylend —s_—»-—« 99/25/61 
22a. Mhevai fon | ‘22b. DATE} a ae | 220. ‘2 OF “CEMETERY ¢ OR CREMATORY % 22d. LOCATION (City, town, or country) ia (State) - 
% 
|_ Burial | 9/28/61 | Arlingt on_ National Arlin, Vay 
23. FUNERAL DIRECTOR 245. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


nee dT 


peel dats P.B. Robinson - Leonardtpwn, Md. oanQGT 3 '61 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10663 — CERTIFICATE OF DEATH 


8 sv nti OGG Rice ss 
a 23 | PLACEOP DEATH 2, USUAL RESIDENCE (Where deceosed fived, If 4 65. lore edmission) 
» 25 AS 2. STATE b, COUNTY 

5 gag St. Mary's 25 _ MARYLAND _ Maryland St. Mary's 

= = 15 b. CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAY IN Tb | CITY OR TOWN rf oulside corporele limits, wrile RURAL end give neerest town). 

+t os write RURAL end give neerest town) | | 

“ETS Leonardtown | 20 hrse ||“ * Rural _ Hollywood a 

= 8 a > d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) | } d, STREET ADDRESS 1S RESIDENCE 

ow - 
£9 79 | 

2 es Mary's Hospital 2 vEs fg} NO [] 

6 5 Ba 3. NAME OF First Middie lest 4, DATE Month Dey Year 

5 2368 D rE: OF 

o aa T j 

LOS agers Florence Bowles Yates Wet Septem 2 iB = 

Cees 3S 5. SEX 6. COLOR OR RACE|7, jaRrieD [-] NEVER MARRIED [] | # DATE oF BT 9. AGE {In yeors Der tae TF UNDER 24°HRS._ 

barges lest birthdey) Hone] Deys | ‘Hour | Min, 

2 88s Female White wiownxX _vivorceo [| Sept, mm BB75) wl Boy Be 

6B gee 10a. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR heist Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= 238 done during most of working life, even if relired) E 

B Sse |__House wife _ i Home ie a Maryland | U.S.A. 

foe 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

= age | 

BR of 29 

Soe : Frank Bowle caonSophie Tippett ; < 

a oe 1S. WAS DECEASED EVER IN U.S. ARMED FORC! 6. SOCIAL SECURITY NO. 17. INFORMA Address 

2 283 (Yes, na, or unkown) | (Ifyesgivewerordetesol service) 

bed 2 

a 38 a ee 3 | Mrs Mae B, Russell Hollywood, Maryland 

= é 35 & ‘18.QCAUSE OF DEATH nly one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 

3 vA ss PART §. DEATH WAS CAUSED BY: i. ONEEL, ideal 

Sey ae i CAUSE (e)_ : Lesa. } a 

gees 5 4 ~ 

faaege + _p- +}. j DUE TO | 

SS ) Ae / ) 

Becke Conditions, it any, nx — precios f =! 

=voto to Immediete ceuse 
oe 

ede * - ing the underlying ( PUETO 

As cause lest. a ee wi) — ee" =. 

= Sota Zz PART Il, OTHER SIGNIFICANT CONDITION CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTORSY 
B8ee = Z a 

Uae oe KE 1 lh Aes Jo gear Jves [No BA 
a 6 re a ——_— si 2219 

mosse © [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Prjury in Pert I or Pert Il of item 18.) 

& SoS! & | OR CONTRIBUTING [] CAUSE OF DEATH 

asserts & | (IF ITER, NOTIFY MEDICAL EXAMINER) 

Oss 3 3 % | 20cTimE OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ‘{(Stete) 

a 3 pes s Huet dane While __ Not While factory, street, office bldg., etc.) | 

83 ao z a 19 et work [_] et work ! 

Sav. 

Hoos 19¢¢f.., that (1) (we) last 
2cOfo at we) las! 
bol = bet) 

Be aoe saw the deceased ali ath occured at om the causes and on the date stated above. 

mre es Pe, SIGNATURE | - 2b. DATE 

o¢g ka na x ATTENDING MED, STAFF SIGNED 
apts j 3 _M.p, | PHYS. TY pirector O PHYS. Oo g, 25 J 
ro Ge Y laa. PHYSICIAN'S Ss 22d. ADDRESS 
ties / NAME (Type) 
Nees. vs _ Pe J. Bean MD, | _Great Mills, Maryland. 2 
oeB ee Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION , town or county) (Stete) 
pao REMOYAL (Specify) 
OroTa urial Sept. 27,196 St. Aloysius ___|Leonardtowm, Marylend 
He “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
DATE 2 3 2 7 61 


15M 9/60 W.Clarke Mattingley Leonardtow, Maryland 


